1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06163 
(M) ronn CERTIFICATE OF DEATH ibd 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased liyed. If institution: Residence before admission) 
o. STATE b. COUNTY /9 a) Chas 
JN AAALAA ; L2., 
CITY OR TOWN (i side corporate limits, write RORAL ond give nearest fawn) 
s/ * aly 
’ t? Ata ~O 


MARYLAND 


°. 
oh OWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b 
id give nearest 
SLb-€ 


ind 2 shauld be filed with 


d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION | ON A FARM? 
yes) no] 
5 3. NAME OF Fint Middle lost 4. DATE Month Doy Year 
DECEASED = OF 
te (Type or print) Leo TTIE /4 , BAX TER| dean 23 f 19 Go 


UNDER | YEAR|IF UNDER 24 HRS. 
Months] Days | Hours | Min. 


5. SX 6. COLOR OR RACE |7. MARRIED BA_NEVER MARRIED []} | 8. DATE OF BIRTH 9. AGE (In years 
pe ie : lost birthdoy) 
4 FE. W//4 1 TE |wioowen pivorceo] | (Yj AA US - 1/3 Go Oo 


100. USUAL OCGUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country 12. CHIZEN OF WHAT COUNTRY? 
doring most af warking life, even if retired) = AREY LAW > 


FF O 1 VSA 


+3. FATHER'S NAME 14. MOTHER'S MAIDEN "NAME _@ 
Wittinm THomPsonW ANWA CLOEWNPRMIEL 


Liga eae Hoel Ag ‘ see UM es 17, INFORMANT . fh " Address. . 
; 220-32-9354B WiLL iary A. BAXTER: 5 Tev ewes 


18. CAUSE OF DEATH [Enter anly ane couse per line for (0), (b), ond (c)-] - INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: wi. fp DEATH 


1 


IMMEDIATE CAUSE (o! 
am Ay bue To 
Conditions, if ony, which w 
gove rise to immediote 


catse (0), stoting the under- 
lying cause last. (0). 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 

CRrebrk STs =: f hia Ne 0 dpasta Not 
gS ie s AYR are 8 9- NUK Oaegs NO 

200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter didre of injury in Part | ar Port II of item 18.) 10 7, 7 

‘OR CONTRIBUTING L] CAUSE OF DEATH g 

(IF EITHER, NOTIFY MEDICAL EXAMINER) ware 

j20c. TIME OF INJURY Month, Bay, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tote) 

Hour a. m. While Not while foctory, street, office bldg., etc.) | —_—— 
p.m. 19 [ot work [] of work a q 


21. | certify that | attended the deceased fro Y VOU _10_ + ., 199% that | last saw the deceased 


clive on_(_VVSAAY ivan eer and thet death accurred at Y~ YM? fram the causes and an the date stated abave. 
ADDRESS (Street, city ar lown, stote) DATE SIGNED 
* 


ue Thetor JGuant ., § aro Aha. Med. Way 1414bo 


Then pleose remove corbon papers. Pages 


MEDICAL CERTIFICATION 


HRECTOR: After this certificate hos been signed by the attending physician ond completely f 


fould be detoched far use as the buriol-tronsit permit. 
the registrar prior to buriol, crematian, or remaval, ond in any event within 72 hours after di 


joined by the hospito! or attending physicion. 


‘AL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death. Poge & 


zo nian Theo don. SATTELAMEDS STEVENSVILLE MARYANN 
ee ai [725- BURIAL. CREMATION, [2%b. DATE THEREDF | alc. NAME OF CEMETERY OF CREMATORY | 24. LOCATION (Ci, town, preounth —Stote) 
= eee (MAY LEC | STeVvewsViLLe STEVENSUILLE Me. 
- ~]2,; INGRAL DIRECTOR'S AIGNATUR ADDRESS J) | 24a. REC'D BY REGISTRAR, | 24b. REGISTRAR'S SIGNATURE |. 
rai a Ae Aarne! Oped Mel, Vide aia PE | Ea: 

GU 
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IF UNDER 24 HRS. 


SSEX py, 6. COLOR ns RACE 
Hours | Min. 


HALE) wuite 


~ ge 
e os 
® $F 1. PLACE OF DEATH = r E. 2 USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmision) 
eS: eee QUEEN ANUS mamma |" ARYL AND © or (VEEN ANNES 
. 3 3 b. CITY OR TOWN [If ounide carporate limit, write. LENGTH OF STAY IN Tb x CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
‘and give neores! town) | rg . 
tees CENTREVILLE] 8” YEAR| X CENTREVILLE 
epoete . 4. NAME OF HOSPITAL (IF natin hospital, give street adres ha STREET ADDRESS, c — |e SgSiDENcE 
2 BS k None WA ILROAD AVE. ves] Noy 
ie 5 f . NAME OF ay Middle Last . DATE Manth Do) Year 
 — DECEASED = < mg 9) ACN: i 

& A (Type ar print) JAM MES A ih LEN BA jase BeatH MA iy 2 S 19 6 (¢) 

oO 

2 


7. MARRIED (1) NEVER MARRIED. IF UNDER 1 YEAR| 


Ly [8. DATE oF BIRTH 7. AGE tn yor TE 
wow  ovoren WOCT, 2] Gio oA, iB i. jonths | Days 


Be 10a. Pile OCCUPATION (Give kind of Cede | 10b. KIND OF BUSINESS OR INDUSTRY | 11. es is ‘ar foreign country} hime WHAT COUNTRY? 
= lui ti 

a5 ‘Pata tethsnt’'™ arming Marylan 

3 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

52 

BS 

ge aynard Carrie Stranahan 

se] 


1$. WAS DECEASED wap avid IN U. S. ARMED Bayn: 16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, oF unknown) {If yes, give wor or dates of service) 
No_ David Baynard Route #4 Baston, Md. 


18. CAUSE OF DEATH [Enter anly one cause per line far (a), (b), and (¢).} INTERVAL BETWEEN. 


of” ot CARDIAC _CACHEXI 4 7 [YEAR 
ae ae 0 CHKONIC PASSIVE ¢ 
as RHEUMATIC SEASE] 10-15 Yow 


Then please re 


gned by the ottending physician ond completely 


cause (a), stoting the under- 
lying cause last. 


1 OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 


E 
is 
S 
i 
> 
= 
S 
= 
a 7° 
= S 
2 4 a Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
a re} = 
z > Z ves( No 
rom o 6 
2 4  [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part I! af item 1B.) 
a & | OR CONTRIBUTING [1 CAUSE OF DEATH 
= 6 & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
Cea & [2c TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar tawn) (County) {Stote) 
sigs I Figuriice.- re While Not while factary, street, affice bldg., a 
Be 5 5 = pom. uy Oot work 
3.86 
zs BS 21. | certify me! | ave the deceased fram.. 
2eeoud : 
2g $3 | alive an______ “=O 8 Ms Ay. 19. bo. and that cath accurred Fan fram tie causes a an the date stated abave. 
Oso | rd fF ADDRESS (Street, city ar town, state) DATE SIGNED 
Bio eke ACTUAL a> oa f e ic A hn 
yess SIGNATURE. S Ke y byt wo. .__._ LOS. CHESTERFIELD AAVE 
£aua ioaen - 
S425 PHYSICIAN'S rh i -» 4 “ie Li | / 
ee: er ecans) <4 KENT UNG Ad As CE NTRE VicLe “ID, 
J 3 ee 
o6z oe Ta. BURIAL ae 2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, tawa, ar caunty (State) 
~ oD 
pEeee Sura 5-31-60 Greensboro Greensboro, Maryland 
- - 


24b, REGISTRAR’S SIGNATURE 


Cth £. 


da. REC'D BY REGISTRAR 


5 ary DIRECTOR'S SIGNATURE Peed "ADDRESS 2a. 
Th ce nal org Md. DATIN 4 60 


MARYLAND STATE DEPAREMENT i ee alameda 18 
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Reg. Dist. No. 


a 1, PLACE OF DEATH vy; a a 2, USUAL RESIDENCE (Where deceased lived. If instiion: Residence before edmision) 
J a A (J = 2 b. COUNTY 1 > 
32 Qo Veer RNG 2 ARYLAND Queen ANWE 
Beg b. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN Tb ©. CITY'OR TOWN (iF outside corporote limits, write RURAL ond give nearest lown) 
3 _-PURAL ond give nearest town) ale xX CHU RC pp oe 
52 CAUR C/t Mt Pe b CAURCH Wi ikke 
2 & > d. NAME OF HOSPITAL {IF not in hospital, give street oddress) d. STREET ADDRESS. RESIDENCE 
= / OR INSTITUTION / ‘ON A FARM? 
23 ¢ vs 0) Np 
2 
ay 3. NAME OF Fint Middl 4. DATE } 
= DECEASED 7 4 ‘inst iddle fom = fc. % or Month Day Yeor 
(ieee earn D id . if TL E R| dem a // wo 
8 5. SEX 6. COLQR OR RACE |7. @. DATE OF BIRTH 9. AGE {In years [IP UNDER | YEAR|IF UNDER 24 HRS. 
2 * oi 7 MARRIED [_] NEVER MARRIED [} ed lms) oF sae 
Af Go Le |wwowe DIVORCED [1] Jan.10 ye SD ys. 
100. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


NTE GEER FAL MARY CANO | USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Ne tM BUTE SARAH HARRIS 


Then please remove carbon papers. 


V4 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. T17. INFORMANT = iddrens 7 
as, 90, oF unknown) (it yes, give wor oF secvicel | i — % ff / 
i7-B0-gihlCoWhkh EuTdme-CAURCH (UCL 
18. CAUSE OF DEATH [Enter only one cause par line for (a), (6). ond (c):] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 2 ae arr 

ae IMMEDIATE CAUSE (0! t- PS we a or rag 
A> A DUE TO é 

Conditions, 4f ony, which Pe fi oF r-2 erg Ss 2y-2 e 


gove rise to immediote 
cotie (0), stoting the under- ( OUETO 


lying couse last. (2. ie Gre eee 21g of as aA 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lid} | 19. pase td 
2dpprorpgt- -Afro 44 ves] noo 


a 
20a. ACCIDENT WAS UNDERLYING [J 20b, DESCRIBE HOW INJURYOCCURRED. (Enter noture of injury i Port I or Port II of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Boy. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, { 20F. (City or town) (County) {Stote) 
Hour o. m. While Not while foctary, street, office bidg.. etc.) | 
p.m. 19 lot work [] ot work [] i 


21. | certify Vays the deceased from_/< LAY 17, 19.6 not | last saw the deceased 


alive on____. ag Dies 12. LM, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


SGNATUR Mio: $2.2 LEL SE Li bert 5h RS Ee 
cues <7, ays Lb. 


MEDICAL CERTIFICATION, 


DIRECTOR: After this certificate has been signed by the attending physician ond completely 


jained by the haspital ar attending physician. 


the registrar priar ta burial, crematian, or removal, and in any event within 72 hours after death. 


ty ye Goran /S |CHIRCH Fick CHIRC Jib 2 Tae 


‘ 23, EUNERAL DIRECTOR'S Si TUR, RES 1 4a. REC 8 ‘2db. REGISTRAR’S SIG} 
ysAIs a A tyr) Os ats: C1) Nil yi pate wy athe: I 


Bl 
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mi 
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= = Reg. Dist. No. 
33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 38 o. COUNTY, b. COUNTY 
= 38 Queen Annes, Cos marae “Maryland 
£ a} 3 b. CITY OR TOWN (Ff outside corporote limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
Hi g RURAL ond give nearest town) 
2 $2 Centerville, Md, 1 Year X Cente 
Be a = d. NAME OF HOSPITAL (if nat in hospital, give street address) STREET ADDRESS a. IS RESIDENCE 
o - a OR INSTITUTION ON A FARM? 
“sl i YES NO 

g 25 ione None Oo 
2 5 3; NAME & First Middle Lost 4. Dare Month Day Yeor 

oe” . 
os 6 Repsierieno!) Harriet Rebecca White Calloway bibl 5 10 19 
= ae 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED Ie B. DATE OF BIRTH # Pewatie tel rune ae uno ia 
ac janths s | Hours in. 
3 Bs Female White wioowen [XJ —_—iivorceo C] 0 Cs ls 
ae 

2 €8- Va. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 < 

2 ae during mast of working life, even if retired) 

£2 5 3 Housewife Housewife S 
sSf F'0: § 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAM 
soe Unknown Unknown 

S Ser 
& = r , 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
Re ce 5 (Yes. no, a | {IF yes, give war or dates of service) 

fa Mr, Oliver 

ate J } E OF = He INTERVAL BETWEEN 

> 4 jl DEATH [Ent I line fe , (b), . 

5 8, CAUSI [Enter Bie oh cause per line for (a), (b), and (c}-] INTERVAL BETWEEN 


ee ae ~ PART |. DEATH WAS CAUSED B 
R ies 2 


IMMEDIATE CAUSE lo) 
<3 .. ¢ t. si9 «[ DUE TO 
YR eee COREY, if ony, Avhich ) 
$ QE gove rise to immediote 
3 Sas r couse (0), stoting the under- ( DUE TO 
e ge = Dey lying couse lost. te) 
ac ¢ P So —__—————d 
2885° (12 Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. WAS AUTORSY 
SSL Vile 
gages S ves J] NOD 
ie © [ 200. ACCIDENT WAS UNDERLYING E]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
pests & ] OR CONTRIBUTING L] CAUSE OF DEATH 
ages & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sstss & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
S55es ES eGElmo. While Netiaitle foctory, street, office bldg., etc.) ! 
zsZE°5 g pom. 19 lot work [C] ot work i 
O85 5 i 
2 Ee Bs 21. | certify thot (og 2 the a _°" ae i 19S / Wiy 19. at | lost saw the deceased 
acc? d 
8 = “ 3 3 j olive on. FFam SE) , ond tha¥deoth aed POE m the causes ond ny the date stoted obove. 
EEOR, | ee ee treet, city or town, sh DATE SIGNED 
456 O° ACTUAL Bu OGO 
apes s SIGNATURE. MD: 2 eee PEA oe te ec Sk. 2. ££ ES 
Ofarza 
25 PHYSICIAN'S 4 
Sie 2S NAME (Type) 2 -f Le Zoe re 
a = 
3 bat 720. BURIAL, CREATION ib. DATE THEREOF 1c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, fown, or county) (State) 
a3 bs REMQVAL (Specify] 
= 
ofote Bur: S5SA2/A960, Fort Lincoln Memori Washington D 
e oF 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


& 
> 
a 
s 
Zs 


Le Compte Funeral Service, Cambridge, Marylands, AY 16°60 Cnthun 2 fire 


15M 9/58 


a an 


urs ofter death. Page 4 


te be executed within 


ica 


. 


LOR ATTENDING PHYSICIAN: The law requires that the deoth certifi 


ined by the haspital or ottending physician. 


& TO HO! 
may i 
L DIRECTOR: 


1 ei eT ie roe OF HE ee ene 18 
: m ‘1 ej dn A ae 
6202 CERTIFICATE OF DEATH i wal 64 67 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before gdmissj Ay 


0. STATE AR LAND b. COUNTY Ze, AVE 


x CITY OR TOWN (IF dutside corporate limits, write RURAL ond give nearest Lown) 


GRASeaV Viol = 


1. PLACE OF DEAT! 
o. COUNTY 


anes A aN Seems MARYLAND 
b. yeas TOWN (if outside eer limits, write ¢. LENGTH OF STAY IN Ib 


eALoW Vince 


led in by the funeral director, 


Poges | and 2 should be filed wi: 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION / ‘ON A FARM? 
vs 1] Nop 
|. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED — OF 
(Type or print) ie q 7 ou DEATH 


6 COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [] ]8. DATE OF BIRTH 


= LE M4 WHITE \woowope overt |OeTrIS- 1896 
7 100. soe OS TELLON (cee kind beg sirenere 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
z SATO PRET ON Gt ec ‘ 
3 MOUSENV IEE “oLANMD USA 
5 13. FATHER'S NAME A 14. MOTHER'S MAIDEN NAME 
be OV KWo W U emia: 
3 Mes WAS. pect Sigh OS. Pasi Bo 16. SOCIAL SECURITY NO. INFORMANT Address Dd 
ifs, no, oF unknown) Ulf yes, give war or dotes of service) 
a | IRS. MAR ey Wrrees: FeAWKFoRD VEL 
£ INTERVAL BETWEEN 


ONSET } here 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE bats Ee 7 ee ow b OSs 
J %, DUE TO 1 
ie, b 4 7 . 
Conditions, hoPrics ia efes A) ee ES 


gove rise ta immediote | 


cause (0), stoting the under. ( OUE TO 
lying couse lost. © 


“4 2 Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 
X = 
\ 3 yes[} No] 
= | 200. ACCIDENT WAS UNDERLYING [J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port I! of item 18.) 
& |OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Month, Day, Year ] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
fal Hour 0. m. While Not while foctory, street, affice bldg., etc.) | 
3 pom, 19 [ot work [7] ot work [J \ 
2.1 pasts that | attended the deceased fram._ ” w5S, ta i ., 196 Ahat | last saw the deceased 


After this certificate has been signed by the attending physician ond campletely 


alive an_ oy s 19_& oO, And that ATS accurred at_ Ff _M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) a 
SIGNATURE. ae (ay N Sew > r. wood “77a 


PHYSICIAN'S 
NAME (Type) Wee. A a ee eae: a ee | le 


Bevo CREMATION, | 22b. DAJE THEREOF Z2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or rere (Stote) 


7a £4 a STEVENSVILLE STEVENS Mb-e 


4 23. FUBMERAL DIRE 8 SIG ‘ADDRESS. 2 REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
AIS (4) ., oes 
SM 9/SB ; pate MAY 1 2 '60 


\ Onthun £ Far 


# 


TO FUN! 


page 3 should be detached for use os the burial-transit permit. Then please remove carbon papers. 
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is See, Reg. Dist. No. 
Ss 3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ante. oh ~ 0. STA b. COUNTY atin 
ai Ouecen Anwe, mw peed Aono 
ae b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b OR TOWN [ff outside corporate limits, write RURAL ond give neorest town) 
. RURAL ond give nearest town) WG 
2 Pp Pe) a Ary 
pas eS R a phe 
eee 5 <d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS @. (S RESIDENCE 
3 £5 OR INSTITUTION j ON A FARM? 
” an ¥e 
E 3 2 ‘ = (| NOR] 
2 5 3. NAME OF First Middl } lost 4. DATE Month Doy Yeor 
3 (Type or print) oO A Vv ~S DEATH A 194.0 
EPS 
i : 5. SEX 6. COLOR OR RACE ]7. MARRIED. aaa MARRIED [-] | 8. DATE OF BIRTH %. pee IF PNDERV YEAR] IF UNDER 24 HRS. 
¥ 3 ost Bu ws Min. 
3 3 of = ol. |woowe Q pivorceo [J heh Dyn. a 
2 ate Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 go during most of warking life, even if retired) y 
2 
3 50 f-BLM VYADOR EY R S A- 
3 by 13. FATHER'S NAME f 14. MOTHER'S MAIDEN NAME ’ 
3 9S: ; a / 
B Be UN owns) (hallo “peat [UA OW, 
= 9 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address Rurehkk 
+ € TYes. no. oF unknown} INF yes, give wor or dates of service) nee j ' } 
SS eleeg Lae 4 HARR ISO enteievrlLhe 
2 ——— —— er 3 
3 3 1B. CAUSE OF DEATH [Enter only one couse, per line for {9}, (b), and (J a plat t4 7 f ) _, J UNTERVAL BETWEEN 
7. a PART 1. DEATH WAS CAUSED BY: - { | ie k ae Ald pele allan fol 
z= § IMMEDIATE CAUSE} fb yds, G A (VGA al be my 
Se ata out er 4g U eo pean Cae rr 
tg 3 
= Conditions, if ony, which i ieee Aaa Atie£ az feta 


gave rise to immediote 
cotse (0), stoting the under. ( OVETO 
lying couse lost. (o). 


fam I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io] 19. WAS AUTOPSY 
yes] NO ae 


20a. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{If EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. {City or town) (County) (State) 
Hour oa, m. White Not while foclory, street, affice bldg., etc.) ! 
p.m. 19 Jot work [] ot work \ 


21. | certify that | attended the deceased fram,_~ AA eiVae 19.2, D 19. GE that | last saw the deceased 
alive on_.._ 3 tie bo , and that death occurred at_.. 
f 


ires 


The low requ 
hysicion 


ing pl 


MEDICAL CERTIFICATION 


RESS {Street,, city ar town, state} ATE SIGNED 


d by the haspital or attend: 
DIRECTOR: Afier this certificate has been signed by the attending physician and completely 


-M,jfram the causes and an the ee abave. 


T3266 


jaine 


* 


PHYSICIAN'S 
NAME (Type 


To. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or caunty) (State) 
BEMOVAL (Speci) 4; f +3 /\ 
12, 4 SF —3/-Ge zt. TS Ah ¥ ke OAs fy 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
t ' i 
Vs AIS (41 60 Onthun J, ina 
Ye 9/86" A PZ Ay. —tittar rf pate JUN 3 4, 
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